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Restenosis defined as a greater than 50% stenosis was observed in 
59.6% (46.2% for de novo lesions and 73.1% for restenosis lesions 
(p=O.O9)). When compared with 412 electively treated lesions in 
the native arteries, there was no difference in the success rates or 
surgery rate. The restenosis rate was higher ( 
p&004) and angiographically documented distal em 
higher (6.9% vs 0% ~~0.01) for SVG. 
In conclusion, although acute outcome of DCA for SVG is quite 
favorable in selected cases: however, restenosis remains a limitation 
articularly for vessels previously treated with angioplasty. 
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